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Portability of State
Li censes for DoD
Heal th Care

Pr of essi onal s:

Section 737 of the 1998

Def ense Aut hori zation

Act addresses the portability of
state licenses for DoD health
care professionals. It states

“Amends 10 USC 1094 to provide
that licensed mlitary health
care providers can practice in
DC or any U.S. state, territory
or possession regardl ess of

whet her or not the provider is
licensed in that particular
jurisdiction, so long as they
are performng official duties.”
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“Thi s solves the

I i censi ng probl ens
rai sed by affiliation
agreenents such as
those with civilian
hospital s i n Rhode

| sl and and Sout h
Carolina and is
consistent with our
previ ous “Feder al
Supremacy” position.”

How does this change in the 1998
Def ense Aut horization Act affect
Navy PACS? This gives Navy PACs
additional information to give
to the Medical Staff when this
issue is discussed. Oten, if a
Navy hospital is considering
entering into an External

Par t ner shi p/ Ext ernal Resource
Sharing Agreenent with a
hospital in the civilian
comunity, the PAC will be asked
for information regardi ng
licensure issues for our Navy
provi ders. The PAC can share

t he above information with the
Medi cal Staff assisting them

wi th their decision nmaking
process on this issue. Does
this nmean individual states wll
follow this statutory
requirenent ?



That remains to be seen.

NAVAL HOSPI TAL
QAKLAND S TRAI NI NG
FI LES FOUND! w. 5. gennke

The I ntern/Residency Files Have
Been Found for NH Qakl and!

R R b Sk S b S b S b S b S b S R bk S bk b b S b

As a result of the Base
Real i gnnment and C osure

Comm ssi on (BRAC) of 1993, the
Naval Hospital Gakl and,
California has transferred all
training records to the

Regi strar at the Naval School of
Heal t h Sci ences Bet hesda,

Mar yl and.

Did one of your doctors conplete
training at the Naval Hospital
Cakl and? If they did and need
verification of that training
they can wite to the follow ng
addr ess:

Commanding Officer

Attn: Registrar

Naval School of Health Sciences
8901 Wisconsin Ave

Bethesda, MD 20889-5611

| f any additional assistance is
needed, please contact CDR G
I rvine.

‘D(J\I’ S CCQRAS CORNER I
M. Don Riggs

NPDB Query For New
Pr ovi der s:

Do you have a new Provi der on
board, and need an NPDB Query?
Here is the process to get your

query.

The Navy's NPDB Queries are done
here at NHSO, in Jacksonville.
We al so keep the master Navy
CCQAS dat abase. Fromthat

dat abase, queries are run. If a
Provi ders’ CCQAS record is not
in our master database, then no
gquery can be run on that

Provi der.

So, you need to send us a CCQAS
record on all new Providers that
require a NPDB. Here is a way
to get those CCQAS records to
us.

Start CCQAS. In Browse node,

hi ghl i ght the subject Providers’
record, then click the PCS EXTR
button on the toolbar. Enter: A
as the drive letter (put a

di skette in first!), and then
click: OK. The CCQAS record
will be copied to A:. Then, you
wll be asked if you want to
delete this Providers’ record.
Type in: N, and then click: OK
Next, a box w |l appear, telling
you to forward the record to the
next command. |f you have nore
t han one new Provider, |eave the
di skette in, and follow the sane
steps as above. You wll be
asked an additional question
this time. You nust enter: U at
the Use or Clear pronpt. U,
means append the current
Provider to the sane file as the
| ast Provider. (C, neans erase
first, then copy the current
provider). Next, you should
open your Email program and
send the A\ CCQASPCS. DBF file as
an attachnent.
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Be sure these fields have good
data in them!! LNAVE, FNAME,
M, DOB (birthdate), PR _SC AT
(primary school), CLPT_DTE1l
(school grad date), L1 (license
state), F_LICl1 (field of
license), ST _LICl (status of
license), L1 _NUM (license
nunber). Al so, status of
license nust be *C, and field
of license nmust be 030 or |ess
(e.g. 020, 010).
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CCQAS Housekeepi ng:

Here are sone things to check

before you mail in your

Quarterly Report.

1. If you have a provider that is
| eavi ng your command, then be
sure to nove the CCQAS record
to the CCQAS Archive file —
before you send in your
Quarterly Report. To do this:
in Browse node, highlight the
subj ect Providers’ record,
then click the ARC EXTR button
on the toolbar. Answer: Y, to
del ete the record. Then pack
your CCQAS dat abase, before
you mail us your Quarterly
Report.

2. If you put records in CCQAS
that are not active providers,
or that you are not the
privileging activity for, then
be sure to enter: Y in the
Menber Received On ICTB field,
on the Medi cal Readi ness
Trai ning screen. That way,
when we (HSO upl oad your
Quarterly Report, the record
will be skipped (all 1CTB
records are skipped, and not
upl oaded) .

3. If you are the privileging
activity for other sites in
addition to your own, then
fill in the Assigned UC field

with the UC the Provider is
actually working at. Your UC
shoul d al ways be in the
Privileging U C field.

4. Don't forget! The nedical
readi ness fields need to be
updated regqgul arly.

Statistics, by command, are
generated on this information,
and forwarded onto Health
Affairs (HA), to assist them
in their decision making
processes.

5. Keep all expired |icenses on
t he Provi ders CCQAS record.
Don't delete any!! Just nove
the current ones to the top.
The old |icense nunbers are
needed for history, plus NPDB
guer yi ng.

6. Be nice to your fellow PACs!
When you are losing a
Provi der, send the gaining
command a diskette with the
Provi ders CCQAS record on it!
You may also Email it. It’s
easy to do, and it nakes it
very nice for the gaining
Command. Use the sane
procedure that’s described in
NPDB Queri es For New
Provi ders, above. The only
difference, would be that you
shoul d answer Y to del ete
record.
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CCQAS Quarterly Reports:

Quarterly reports should be
created on the first day of each
new quarter (Jan 1, Apr 1, Ju
1, Cct 1). Here are the steps
for submtting your Quarterly
Reports to us (HSO.
1. Put a formatted, enpty
di skette in A:. Start up
CCQAS and enter Browse node.
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Click on the ZIP button.
Enter: A as the drive, and
then click: OK dick: Create
A New Enpty Zip File, and
enter your U C nunber for the
Zip file nane, and then click:
K. dick: Add A File To The
Zip File. Hi ghlight:
CCQAS. DBF, then click: Add
Hi ghlighted File. Wit until
a box appears saying the Zip
is done, then click: OK  Then
click: Exit, and then: Exit.
Now you shoul d be back at the
browse screen

2. Now you may either mail the
di skette to us, or Email the
A\ xxxxx file to us as an
attachment (xxxxx is your U C
nunber). The Enmil|l address
i s:
] ax0dw @ ax10. ned. navy. m | .
The Mailing address is:
A C, Naval Heal t hcare Support
O fice; Box 140; Attn: Don
Ri ggs; Jacksonvill e, FL; 32212-
0140

REPORT ON THE ABMS I
CDR G Irvine

Physi ci ans, Denti sts,

Ost eopat hic, and Podiatry
provi ders can be board
certified.

Medi cal :
Boar ds

Bel ow are the 24 specialty
boards recogni zed by the

Aneri can Board of Medi cal
Specialties (ABMS) and the Navy.
Most boards al so award
certifications in
subspeci al ti es.

24 Specialty

To determ ne

whet her a subspecialty is
officially recogni zed or whet her
a physician is board certified,
call the ABMS at 1-800-776-2378.

Ameri can Board of .......
Al l ergy & I mrmunol ogy
Anest hesi ol ogy
Col on & Rectal Surgery
Der mat ol ogy
Enmer gency Medi ci ne
Fam |y Medicine
| nt ernal Medi ci ne
Medi cal Genetics
Neur ol ogi cal Surgery
Nucl ear Medi ci ne
OB/ GYN
Opht hal nol ogy
Ot hopaedi ¢ Surgery
O ol aryngol ogy
Pat hol ogy
Pedi atrics
Physi cal Medici ne & Rehab
Pl astic Surgery
Preventive Medicine
Psychi atry & Neurol ogy
Radi ol ogy
Sur gery
Thor aci ¢ Surgery
Ur ol ogy

There is a listing of 126
unofficial boards conpiled by
the ABMS. These self-designated
boards certify physicians and
soneti mes non-physi ci ans as
well. |If you have any questions
regardi ng boards not falling
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under the ABMS recognition
contact CDR G Irvine.

Anmeri can Osteopathic

Associ ati on (AOA) Boards:
You can contact the AOA at 1-
800-621-1773 Ext 7445 if you
have any questions regardi ng ACA
board certification. Contact
CDR G Irvine if you have any
addi ti onal questions regarding
AQA board certification

Ameri can Dental Associ ation
(ADA) Boards:

Aneri can Board of .......
Dental Public Health
Endodonti cs
Oral Maxillofacial Surgery
Oral Pat hol ogy
Ot hodonti cs
Pedi atric Dentistry
Per i odont ol ogy
Pr ost hodonti cs

For general information the ADA
may be reached at the foll ow ng
nunmber, (312) 440-2500.

Aneri can Podi atric Medi cal
Associ ati on (APMA) Boar d:

The follow ng are the only

podi atric specialty boards
approved by the APMA.  For
general information the APVA may
be reached at the follow ng
nunber: (301) 571-9200

Ameri can Board of .......

Podi atric Othopedics &
Primary Podi atric Medicine

Podi atric Surgery
Physi ci an Assi stant (PA):

The PA is not considered board
certified. The National

Commi ssion on Certification of
Physi ci an Assistants (NCCPA) is
the only organi zation that
certifies the PA. For further
informati on contact the NCCPA at
(770) 493-9100.

Wth all the boards nentioned
above, you nust contact the
appropriate board to verify
current board information.

| NTERNET: NAVY X. 500
DI RECTORY

El ectronic Navy Directory

There is a new site on the
internet to be used as a | ookup
table for individuals in the
Navy outside the C aimancy 18
confi nes:

www. navydi rect ory. newnet .

navy.ml. this newsite is
still “under construction.”
Take the tine to go and | ook up
a nanme of soneone in the Navy
and see what information is
included. It seens that in the
future, pictures are to be

i ncluded - search on RADM
Phillips nane to see the future.
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The project manager is

downl oadi ng the nanmes from
BUPERS and the civilian data
base.

\

\

A picture of each and every one
of us on the Internet.COh junp

LI CENSURE GUI DELI NES
FOR SPEECH LANGUAGE
PATHOLOG STS

CDR G Irvine

Li censure/certification
gui del i nes regardi ng speech
| anguage pat hol ogi sts/clinicians

foll ows. Speech Pathol ogi sts
must possess:

1. Baccal aureate degree in
Speech Pat hol ogy;

2. State licensure; and,

3. The Certificate of dinical
Conpet ence i n Speech Language

Pat hol ogy (CCC-SP) fromthe
ASHA.

You may have a civilian
practitioner who was hired under
the old standard which did not
require the CCC- SP
certification. How do you
manage this practitioner?

Accordi ng to the Audi ol ogy
Specialty Leader: Individuals
who were currently under
standards at the tine of the
change who have been
successfully providing care, and
who maintain a state |icense,
will be able to continue
practicing i ndependently
(grandf at hered) regardl ess of
clinical location. Individuals
who were not under standards at
the time of the change wll be
required to neet the new
standards in order to conply

wi th the new requirenent.

| f your command has Speech

Pat hol ogi sts, not neeting Navy
st andards and you have not
previously discussed this issue
with nme, please contact ne ASAP.

| NI TI AL PRI VI LEG NG

FOR THE NAVAL RESERVE

LCDR S. O Connor

As a follow up to the
Credentials and Privileging
Conference (4-6 Novenber 1997),
the Centralized Credentials
Revi ew and Privil eging
Departnment’s (CCPD) transition
period to inplenment initial
privileging for the Naval
Reserve community per BUMEDI NST
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6320.66B wi Il be ninety days.
Those Naval Reservists who have
schedul ed annual training

peri ods between Novenber 1997 to
February 1998 will continue with
initial privileging at their
gai ni ng Medi cal or Dental
Treatnment Facilities (MIF/ DTF).
Request ed | ndi vi dual Credentials
Files (ICFs) will be transferred
to those gaining sites. As of 1
February 1998, the Privileging
Aut hority, Naval Healthcare
Support O fice (NHSO),
Jacksonville, wll do initia
privileging for Naval

Reservists. The Appendi x Q and
the Credentials Transfer Brief
(CTB) will be utilized for
review by the gaining sites to
al | ow Naval Reservists to
exercise the core privileges
granted by the Oficer in
Charge, NHSO Jacksonville, FL.

It is recommended that the
gai ni ng sites per BUMEDI NST
6320. 66B assign proctors for the
provisional (initial) period.
Suppl emental privileges wll
continue to be the MIF/ DTF
responsi bility.

There may be sone practitioners,
that after a thorough review by
t he ECOMS/ ECODS, are recommended
to be first brought under a Pl an
of Supervision (POS) prior to
initial privileging. 1In these
cases, the |ICF may be
transferred to the MIF/ DTF. The
MIF/ DTF wi || pl ace the Naval
Reservi st under a POS and wi ||
generate a PAR upon conpl etion
The ICF will then be returned to
t he CCPD, NHSO Jacksonville, FL,
for initial privileging action.
The Appendix Q and CIB w I | be
used after initial privileging
to allow the Naval Reservists to

exerci se granted core
privil eges.

Contact LCDR S. O Connor for any
addi tional questions and/or
pr obl ens.

A NAVY PAC S PLEA TO
FELLOW PROFESSI ONAL

PACS A Navy PAC

| conme to you, ny fellow PACS
with a dilemma - the receipt of

i nconplete ICFs. Al though
cannot site the source or
directive | was inforned severa
years ago that the current
command i s responsi ble for the
entire I CF, including prior
command actions in Section V. |
have reviewed ICFs with
docunents m ssing from4-5
commands prior. | have even
recei ved an | CF on one our
former providers who went to two
ot her commands before returning
back to us. Wen | received the
| CF, there were docunents

m ssing while he was attached to
our command. Luckily I went to
our archives and made copi es of
t he m ssing docunents and put
them back in his I CF

The nost conmon di screpanci es
i ncl ude:

- A mssing Appendi x Q and
PAR froma CIB that was issued
at the prior command.

- No exit PAR fromthe
current conmand.

No explanation is given in the

transmttal letter as to the
status of the m ssing docunents,
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or whether they wll be
forthcomng. We NEED those exit
PARs docunenting current
conpetency to grant privileges
at the gai ni ng command.

Problem | understand that sone
CTBs go right up to the tinme of
transfer, so the PAR may not be
ready when you forward the |ICF

Suggestion: Request the PAR
fromthe other activity in a
tinmely manner. |If you don’t get
it back in tine, please provide
status in the transmttal
letter, so the next PACis

awar e.

Problem | have noticed sone
PACs get hung up on the fromto
dates on their command’ s exit
PAR. Since | CFs are supposed to
be at the gaining conmmand 15
days prior to arrival, PARs nust
be cl osed out in advance.

Suggesti on:

(Exanmple) If you need to get an
| CF forwarded in April for a May
“report” date, the exit PAR
shoul d report data through
March. Don’t worry....if the
provi der does anyt hi ng HORRI BLE
during the last nonth, you can
al ways do a “special” PAR to
docunent the matter.

We can all do our part to nake
the process nore efficient!

| f you have any reconmmendati ons
for overall |ICF/|IPF managenent,
contact CDR Irvine. These
recommendat i ons/ suggestions w | |
be forwarded to all Navy PACS

REI TERATI ON OF NAVY

LI CENSURE POLI CY

CDR G Irvine
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| SSUE 1: Status of Mlitary
Exenpt licenses. No further
information regarding this

i ssue. Upon receipt of BUMED
policy letter, I wll forward
this letter, with any additional
instructions, to every PAC
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| SSUE 2: Licensure status of
non-clinical Navy providers,
e.g., adm n/researchers/students

/instructors/etc.

HI STORI CAL BACKGROUND

If you all will renmenber, in the
out dat ed SECNAVI NST 6401. 2A
(revision is al nost

conpl ete..signature date TBA)
“Licensure and Certification of
Health Care Providers” of 31 Jan
89, there was a section stating
provi ders not assigned to
clinical billets, not involved
in clinical practice, are not
required to maintain |icensure.
This was one of the first
statenents to be deleted in the
revised instruction.

CURRENT POLI CY

Li censure, certification or
registration is a qualification
for enpl oynent/conm ssion as an
uni formed heal th care provider
inthe mlitary health care
system and is required for the
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entire period of

enpl oynment / conmi ssi on
irrespective of assignnment,
billet type or duties and
responsibilities (clinical,
research, executive nedicine,

i nstructor, or business
admnistration). | wll be
attending a neeting at the end
of this nonth to discuss the
above issue. There are two

i ssues needing resolution: a)

| dentification of these non-
clinical providers at ny |evel,
and b) managenent of their

| i censure status.

What does this nean for you as
the PAC at your command? As you
know, the CCDB and now CCQAS
only contain data for the
licensed “clinical” provider
Addi tionally, nost of you only
mai ntain | CF/ | PFs on your
clinically active providers.
There may be several health care
providers at your facility that
are strictly admnistrative,

that you may not even know
about .

The managenent of these
different non-clinical provider
types will be discussed at the
BUVED neeti ng.

More information to foll ow

THE OPERATI ONAL
VWAl VER OR WHAT' S UP

D(I:? CDR G Irvine

1. The DoD |icensure exenption
is an exenption, not a tenporary
wai ver fromlicensure.

2. The exenption is for those
physi ci ans, who are assigned to
an operational billet, NAM or
NUM follow ng conpletion of
internship (PGY-1).

3. Dentists are not all owed
oper ati onal exenptions.

4. The exenption does not

i ncl ude physicians in either
CONUS or OCONUS facilities..only
operational billets.

5. There is no extension for
the exenption. |f the physician
is not |licensed after one year
fromthe date of PG 1
graduation, the physician is

i mredi ately placed under a Pl an
of Supervision (POS) until
licensure is obtained. This
will represent a | apse of
privileges. Wen the physician
obtains current |icensure
status, and the PAC has
conpleted the primry source
verification, the physician
submts an application package
for a nedical staff appointnent
with clinical privileges.
Privileges are not “placed on
hol d” during the time of the
PCS.

Contact nme for any specific
exenption questi ons.
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1998 PAC CONFERENCE

ALERT...

The agenda is shaping up for the
1998 PAC Conference this year in
Jacksonville, FL. Reserve the
foll owi ng dates on your

cal endar: 30 Nov through 3 Dec
98. 3 Dec wll be a full day.we
have left Friday as a travel

day.

Agenda wi ||l be published as soon
as firm Since this is a
hol i day weekend, travel
arrangenents shoul d be nade as
soon as possible. Hesitation
could result in a | oooooong

wal k!

A bl ock of roons has been
reserved at the BOQ which is
the same | ocation for the
conference. You can call the
BOQ at (904) 542-3427 for
reservations. ldentify the
conf erence when maki ng your
reservations.

The first day is strictly for
the new PACs and wi Il discuss
and instruct in the basics of
the Navy's’ credentials process.
The afternoon will offer “hand s
on” CCQAS training for this
group. Seasoned PACS are

wel conmed to attend, however, the
new novi ce PACS will be at the
conputers. |If you do not know
who you are, call CDR Irvine or
Ms. Sandy Banning as we wil|
gladly assist you in your
deci si on maki ng process.

As nore information is
avai |l abl e, per nmessage, we wl|
notify you.
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